Purpose of this study is: to evaluate the role of computed tomography perfusion and computed tomography triphasic in assessment of hepatic focal lesions. Methods: The study included 43 patients (between 30 to 60 years old) referred from radiodiagnosis department. Each patient included in the study was subjected to full history taking and availability of the previous studies. Results: The study showed that CT perfusion revealed more accurate results than CT triphasic. Conclusion: The current application of CT perfusion to patient with hepatic focal lesions showed that it enhanced our understanding of the disease diagnosis staging, prognostic evaluation and monitoring therapeutic response.
INTRODUCTION
Early diagnosis is important to improve survival rates in the affected individuals. The liver has a dual blood supply and most liver diseases cause changes in blood flow (BF). Hence it is important to evaluate the hemodynamic changes to discover lesions early and assess therapeutic response 1 . Currently, the perfusion imaging techniques with multi-slice computed tomography (CT) allow quantification of the perfusion parameters of tissues 2 . Conventional cross-sectional imaging methods such as CT and magnetic resonance, as well as imaging with ultrasonography, may not be adequate for detection of tumor-associated vascularity. CT perfusion imaging is a recently developed noninvasive imaging technique that allows both qualitative and quantitative evaluation of tumor vascularity 3 . One goal of perfusion CT is to improve detection and characterization of liver lesions compared to standard triphasic imaging 4 .
AIM OF THE WORK
The aim of the work is to show the role of CT perfusion and triphasic imaging in the assessment of hepatic focal lesions.
PATIENTS AND METHOD
This study was be done with pathologically proven hepatocellular carcinoma patients, primary malignancy with liver metastases and hepatic hemangiomas who will were referred by the Hepatology Departments of different hospitals. The study was approved by the Ethics Board of Ain Shams University. During routine abdominal CT examination using multi-detector CT and with IV contrast media injection, CT Perfusion parameters of blood flow (BF), blood volume (BV), arterial perfusion (AP), portal perfusion (PP), and hepatic perfusion index (HPI) were calculated in the normal liver parenchyma and hepatic focal lesion samples.
Study place:
Police Authority HospitalRadiodiagnosis Department. The liver has a dual blood supply, so the dual input maximum slope algorithm is used for perfusion analysis. ROIs were placed in the aorta, portal vein, normal liver tissue and spleen. The following parametric maps are generated (Table  2) . 
negative). NPV = (true -ve)/ [(true -ve) + (false -ve)].  Probability (P-value):
-P-value <0.05 was considered significant. -P-value <0.001 was considered as highly significant. -P-value >0.05 was considered insignificant. . This is somewhat similar to our result.
RESULTS
Our findings revealed CT perfusion imaging has been used for early identification of tumor recurrence after various imaging-guided therapies of liver tumors including both primary and metastatic tumors. This is similar to the result done by Mahnken et al 7 . 
CONCLUSION
CT perfusion and spiral CT are useful and noninvasive technique for evaluating hepatic malignancies. Malignant and normal tissue can be accurately differentiated using perfusion maps.
Hepatic malignancy derive neo vasculature through process of angiogenesis mediated through several angiogenic factors which are critical for tumor growth and metastasis.
So perfusion CT is found to be helpful in oncology with a wide array of application in tumor diagnosis, staging, prognostic evaluation and monitoring therapeutic response.
